Ty WE RE L 1 T

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
L Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Name

COSTA OIL, INC.

P93000087717 (3)

AR A

Mailing Address
521 SW 122ND AVE.

Principal Place of Business

521 SW 122ND AVE.

MIAM! FL 33184 MIAMI FL 33184
; DO NOT WRITE N THIS SPACE
3. Date Incorporatad or Qualified
18/17/1693
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 850478867 7 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. . ) $8.75 additional
EI 2—1| 6. Certificate of Status Desired E/ Fee Requirad
City & State City & State 6. Election Campaign Finaricing $5.00 Mmay Be
E\ ;l Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
m E] ;] m Parsonal Proparty Tax dus June 30. Cves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COSTA, LUIS 81 Neme
521 SW 122ND AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33184
B3
84| City Zip Cede

FL ®

11, Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Slgnature, typed o printed namb ol regislered agonil ang titls if appl-cuble {NOTE: Regisierad Agenl eignalure required when retnslaling) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE D [T OELETE 11 TITLE [T Change [ Addition
NAME COSTA, LUIS 1.2 NAME

smreeTanoress | 521 SW 122ND AVE. 1.3 STREET ADDRESS

CITY-5T-21P MIAMI FL 33184 14 CITY-ST- 2P

T T DeLeTe 21 THTLE [ Ghange T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-2P 2.4 CITY-5T-2P

TITLE T oELETE 9.1 TITLE [ change [ Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITY-ST- 2P 34, CITY-ST- 2P

TITLE [J oeLeTe 41 TMLE [J change [T Addition
NAME 4.7 NAME

SYREET ADDRESS 43 STREET ADDRESS

CHTY-ST-2P 44 GTY-5T-2P

TiTLE LI CELETE 51 TIILE [T Change L7 Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-§T-2P 54 CITY-S1- TP

TiTE ] DFLETE 61 7ITLE [J change LI Addition
NAME 6.2 HAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2IP

14, | hereby certify that the information supglied™wilh this 4ling does not quality for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the infarmation

nuaNgporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

indicated on this annual report or supp ]
r irlyoe gpapawerad to execute this repori as reguired by Chapter 607, Florica Statutes: and that my name appears in

officer or director of the corporation or 1h

o 0+ 198 () ASR5Sh

CIRMATIIDE.

Mar 13 1998 8:00am

CR2E034 (10/97)



